PATHOGENESIS
The proper diagnosis and management of venous ulcers begin with a basic understanding of the venous system of the lower extremities. The components of the venous system include the following: & deep veins, including the femoral, popliteal, and tibial veins & superficial veins, including the greater and lesser saphenous veins & communicating veins (perforators) that connect the superficial and deep venous systems & calf muscles, which force blood to move toward the heart when they contract & valves, which prevent reflux of blood away from the heart and toward the distal and more superficial veins.
The veins and muscles of the lower leg form a physiological unit called the calf-muscle pump. Activation of the calf-muscle pump during activity (ie, walking, running) forces blood in the deep veins toward the heart, resulting in a drop in pressure within the deep venous system. This drop in pressure facilitates the movement of blood from the superficial system to the deep system via a series of communicating (perforator) veins.
Damage to any component of the calf-muscle pump can lead to reflux and/or venous stasis, typically referred to as venous insufficiency. An impaired calf-muscle pump is unable to appropriately lower pressure in the deep venous system, resulting in venous hypertension. Ultimately, venous hypertension is considered the root cause of the various manifestations of venous disease, including varicose veins, acute and chronic lipodermatosclerosis (LDS), and venous leg ulcers. Other medical problems can adversely affect the function of the calf-muscle pump, including heart failure, muscle weakness secondary to paralysis, obesity, pregnancy, and deep vein thrombosis.
ASSESSMENT
The diagnosis of venous ulceration depends on a thorough history and physical examination. In obtaining the history, the clinician should focus on risk factors, such as a history of prior venous disease, trauma, deep vein thrombosis, pregnancies, congestive heart failure, family history of venous disease, obesity, and advanced age.
Characteristic clinical findings are noted in Table 1 and include the presence of varicosities, hyperpigmentation, LDS, and dermatitis. The shape of the leg may also provide a clue, as the ''inverted-bottle shape'' is a sign of LDS. Venous ulcers tend to have flat wound edges, without undermining. Several findings that tend to go against the diagnosis of venous ulceration include the presence of eschar in the wound bed, exposed tendons in the base of the ulcer, livedo reticularis in the surrounding skin, and a round or ''punched-out'' ulcer. A number of conditions are associated with the formation of ulcers that can mimic venous leg ulcers. A list of these potential mimics is given in Table 2 .
Complications associated with venous ulceration include the development of dermatitis, wound infection (bacterial and fungal), osteomyelitis, squamous cell carcinoma, and basal cell carcinoma. Venous ulceration can be further complicated by the presence of acute or chronic lipodermatosclerosis or arterial insufficiency. 
&

CLINICAL FINDINGS ASSOCIATED WITH VENOUS LEG ULCERS
Wound location
Typically on the medial lower leg; superior to the medial malleolus (near the saphenous vein) Appearance of wound bed Referred to as ''ruddy'' or ''beefy red''; granular in appearance Wound shape/margins Flat, irregular wound margins without undermining Drainage/exudate May be moderate to heavy Surrounding skin Venous dilatation, including submalleolar venous flare (typical of mild venous insufficiency), telangiectasias, reticular veins, varicose veins, edema (typical of more advanced venous disease), atrophie blanche, maceration, hyperpigmentation (from hemosiderin staining), and lipodermatosclerosis. Scarring from prior healed ulcers may be noted. Pain
Controversial. Many believe that pain is usually not present; however, several studies have reported severe pain occurring in as many as 76% of patients with venous ulcers. Deep ulcers, particularly around the malleoli, or small venous ulcers surrounded by atrophie blanche are the most painful. 
